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FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS CRrCER%E? joceived

COVER PAGE
A Public Document

TY CLERK

WIAPR-1 AM 8:03

NAME {LAST) (FIRST) (MIDDLE)

Ming Robert o
MAILING ADDRESS STREET CIvy STATE | ZIP CODE
fRicinacs Addrace Arrantahlo]

1. Office, Agency, or Court

Name of Office, Agency, or Court:
Laguna Niguel City Council

Division, Board, District, if applicable:

Your Position:

Council Member

» If filing for multiple positions, list additional agency{ies)/
position(s): (Attach a separate sheet if necessary.}

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[] State

[] County of

City of Laguna Niguel

L] Multi-County

[] Cther

3. Type of Statement (Check at least one box)

[ Assuming Office/Initial Date: /[

X Annual: The period covered is January 1, 20892810
through December 31, 286841
«Of=

O The period covered is / / through
December 31, 2008.

[] Leaving Office Date Left: /7 J
{Check one)

Q The period covered is January 1, 2009, through the
date of leaving office.

=-0r-

O The period covered is / / through
the date of leaving office.

w\ Candidate  Election Year: 2010

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”

i have disclosed interests cn one or more of the
attached schedules:

Schedule A-1 [ Yes — schedule attached
Investments (Less than 10% Ownership) —

1
-
-

=
Schedule A-2 Yes — schedule attacted
Investments (10% ur Greater Ownership) -0

BIY
!

ﬁ-.
e

1

HGD §3211 0V dd
1004

Schedule B[] Yes — schedule attachad 17
Real Property = g,
- oW
Schedule C [ Yes — schedule attacHeg “n
Income, Loans, & Business Positions (income Otifar thag Gits

and Travel Payments) ™~

NOIS

Schedule D
Income - Gifts

M Yes — schedule attached

Schedule E [] Yes — schedule attached
Income - Gifts — Travel Payments

-Qr-

[] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and fo the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

i certify under penalty of petjury under the laws of the State
of California that the foregoing is true and correct.

March 31, 2011

Date Signed
{month, day, year)

Signatu

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

IC Media, Inc.

» 1. BUSINESS ENTITY OR TRUST

Rabert Ming

Name

32545 B Golden Lantern #315, Dana Poini, CA, 92629

Name

Address (Business Address Acceptable)

Check one

[J Trust. go to 2 & Business Entity, complete the box, then go to 2

Address (Business Address Acceplable)

Check one

T Trust, go to 2 1 Business Entity, complete the box, ther go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Administrative and Consulting Services

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $=2.000 - $10,000 9 29
$10,001 - $100,000 /109 j == 09
[] s100,001 - $1,000.000 ACQUIRED DISPOSED

{"] over $1,000,000

NATURE OF INVESTMENT
[7] sale Proprietorship ] Partnership

Secretary

Shareholder
Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] s2,000 - $10,000

] 510,001 - $100,000 —4 408 _ 4 /09
] $160,001 - $1,000,000 ACQUIRED DISPOSED
7] over $1,000,000
NATURE OF INVESTMENT
[ Sole Proprigtorship [ ] Partnership  []

Other

YOUR BUSINESS POSITION

» 2. [DENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

$0 - $499
$500 - $1,000
$1,001 - $10,000

[ s10.001 - s100,000
[] ovER s100,000

» 2. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,600 OR MORE (suach 4 separate sheet if necessary)

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RAIA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 50 - 5499 [] $10.001 - $100,000
] ss00 - s1.000 [] ovER $100,000
] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME QF $10,000 OR MORE i(attach a separate sheet if necessaryl

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT [[] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT [[] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity ar
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

4 408 _ ; 09

FAIR MARKET VALUE
[ s2,000 - $10,000
[] $10.,001 - $100,000

[[] $100.001 - $1,000.000 ACQUIRED DISPOSED
[J over $1.000,000

NATURE OF INTEREST

[] Property OwnershipiDeed of Trust [] stock [ Parinership

] Other

[J Check box if additional schedules reporting investments or real property
are attached

D Leasehotd

Yrs. ramaining

Comments:

Description of Business Activity or
City or Other Precise Laocation of Real Property

IF APPLICABLE, LIST DATE:

—J 409 __; 409

FAIR MARKET VALUE
] 52,000 - $10,000
] 510,001 - $100,000

] $100.001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [[] Stock [] partnership
[7] Leasehald [] other

Yrs. remaining

Check box if additional schedules reporting investments or real property

are attached

FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



